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¢ PURSUANT TO REGULATION D, Profix Seral | |
R SECTION 4(6), AND/OR l I |
/7 UNIFORM LIMITED OFFERING EXEMPTION PAJE RecenED |
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) |
JEWTOPIA FLORIDA L.P. |

Filing Under (Check box(es) that apply): [0 Rule 504 D Rule 505 [ Rule 506 DO Section 46) 0O ULOE
Type of Filing: £ New Filing [0 Amendment
g T T T i R AKEC SENTIFICATION DATA ™ -
1. Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Jewtopia Florida L.P,
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
¢/o Richards/Climan, Inc., 165 West 46th Street, Suite 704, New York, NY 10036 (212) 308-2133

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Arez Code)
(if different from Executive Offices) /

Briel Description of Business PROCESSF
—_____—Production of the Florida production of the dramatic
work entitled "Jewtopia” ' JUN 23 2005

Type of Business Organization . o /TH@MSON

O corporation O timited partnership, already formed D other (please specify): J FINANCIAL

D business trust D limited parinership, to be formed

Month Yeur

Actual or Estimated Date of Incorporation or Organization: LO14) O15] pacu D Estimaed

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
—

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et 32q. or 15 U.S.C. T7d(6). .

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the eartier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered ot certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five ies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

In{omarionkequhd'l\mﬁlin;mmeonmnmhfomuﬁmmumed.@mdmmuneedmlyreponmewofmmmgoﬁu-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Flling Fee: There 1 no federal filing fee.

State: . ' .
ThisnodcethlllbcusedwMmdimm&UdfmwmmEWMImubofminthqu;sutes
that have sdopted ULOE and that have adopted this form. Lssuers relying on ULOE must fil a scparate notice with the Securitics Administrator
in each state where sales are to be, or have been made. If a state requires the payment of & fee as a precondition to the claim for the exemp-

tion.afeeinthcpropcrunoumslullmmpanythlsfom.'{hhnmbeshﬂbeﬂhdhthewaprhuminmrdwcewﬁhmc
hw.TbeAppmduwmenoﬁumsﬂtumumnofmkmmdmunbewmpmed.

ENTIO
Fallure to file notice In the appropriate states .Qunof' uwh' in a loss of the federal axemption. Conversely,
faliure 10 file the appropriate federal notice will not result in a loss of an avallable state exemption unless such

exemption Is predicated on the filing of a federal notice.

v
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__A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the follomng

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each bencficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate ;encrﬂ and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers. ‘

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer [ Director General and/or
Managing Partner

Full Name {(Last name f{irst, if individual)

Alex Productions LLC .

Business or Residence Address  (Number and Street, City, State, Zip Code)

161 West 13th Street, New York, NY 10011

Check Box(es) that Apply: D Promoter .0 Beneficial Owner '~ O Executive Officer O Director ) General and/or

Full Narme (Last oame first, if individual)
Fogel, Bryan :
Business or Residence Address  (Number and Stroet, th Sut: Zip Code)

161 West 13th Street, New York, NY 10011 -

Check Box(es) that Apply: O Promoter [ Beneficial Owner D Executive Officer D Director & General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Wolf Productions LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
161 West 13th Street, New York, NY 10011

Check Box(es) that Apply: O Promoter - [J Beneficial Owner . D Executive Officer -+ O Director & Oeneral and/or

Full Name (Last pame first, if hdnvndnal)

Wolfson, Sam .

Busipess or Residence Address (Numbumd&na,&ty Smc,Zipcodé)
161 West 13th Street, New York, NY 10011 -

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner D Executive Officer [ Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

JenKay LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
11 Hilltop Circle, Morristown, NJ 07960

Cbct that :Dhomou: Dwm Dﬂuaniveomea D Director EGu:enlaud/or
Box(es) Apply.

Pnﬂﬂune (Last pame first, if individual) , S CoE
Franzblau, William T ' T
Business or Residence Address  (Number and Sireet, City, Bate, Zip Code)
11 Hilltop Circle, Morristown, NJ -07960

Check Box(es) that Apply: [ Promoter [ Beneficlal Owner [ Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the fssuer intend to gell, to non-accredited investors in this offering?..............

Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum jnvestment that will be accepted from any individua)?

....................................

3. Does the offering permit joint ownership of & single UBIt? ...\ i ittt i iiiiiinierierr it ereranes

4. Enter the information requested for each person who has been or will be paid or given, directly o indirectly, any commis.
sion o7 similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
10 be listed is an associated person or agent of & broker or dealer registered with the SEC and/or with & state or states,
list the name of the broker or dealer. If more than five (5) persons 1o be listed are pssociated persons of such & broker
or dealer, you may se1 forth the information for that broker or dealer only,.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Numbey and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Sietes in Which Person Listed Has Solicited or Intends to Solicii Purchasers

(Check Al States” or check INdIvIAUAl SURIES) « .. vieivreiiien et ieiataressussssrassoreorasaseasessascennans + T Al States
[AL] [AK]) [AZ) {AR] [CA] (€O] (CT]) IDE} (DC)] ({FL} [GA] [(HI) [ID]
fiLl  (IN] (1A} (XSl [(KY] (LA} ({ME] ([MD] (MA] (IMlj) (MN] ([MS!} MC]
IMT] [NE}] [NV} INH]  IN3}  {NM]  {NY} (INC] §WD] {OH] ({OK} (ORI [PA])
{RI) [SC) [SD} [TN} 1 TX) LT3 IVvT) A9 {WA} wWvj {w) Wyl 'PR)

Full Name (Last name first, i_f individual)

Business or Residence Addre.s (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or check INdIvIdUR] SUBIEE) . ovierer it et iereten e raeeiurreretosaeensronsssssossseasnnsnns O Al States
[AL] {AK] [AZ]} {[AR] {CA]} [CC) [CT}] [DE} [DC; [FL] |[GA) [Hl}] [ID)
1Ll {IN} (1A} [KS} IKY] [LA] [IME] [MD) [MA] ([MI] [MN] [MS] ([MO]
[MT] INE] [NV] [NH]} [N}] [NM] INY] [NC] [ND] [OH] [OK} [OR]} [PA)
{RI}] ISC} ([SD] {TN]  [TX] [UT) [VT] [(VA] ({[waA] [wWv] {wl] [wWY] [PR]}

Full Name (Last name first, if individual)

Business or Residence Address (Numbér and Sueet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *“All States™ or check individual States) T L r T TP PP OP P D O All States
{AL] [AK] [AZ) {AR] [CA) (CO} (CT} [DE} (DC} [FL] [GA] [H!] [ID]
fIL] (N} (1A} [(KS] (KY] (LA} (ME] (MD] (MA] (MI] (MN] ([MS] [MO]
{MT] (NE} INV] (NH] [N}] INM] (INY] [NC] ([ND] {OH] (OK} (OR1 [(PA]
{RI] {SC} (SD] ITN]}] ({TX] (QUT] (VT] [VA] (WA} [Wv} (wI} [WY] (PR}

(Use blank sheet, or copy and use additlonal eopies of this shect, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND‘USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount

already sold. Enter ‘‘0"' if answer is “‘none’’ or *‘zero.” if the transaction is an exchange offering,

check this box [ and indicate in the columns below the arnounts of the securities offered for exchange
and already exchanged.

40f8

) , Aggregate Amount Already
Type of Security Offering Price Sold.
02 PR s 0 s ¢
7 T Crectccecrnersenans S 0 3 0
L Common O Preferred
Convertible Securities (including WAITRALS) .....eeevrerereerraensnnsursuresrssreneees S O s 0
Partnership INtETEstS ... eenvvvennensenennnnnnn. e . § 300000 ¢ 0
Other (Specify ) e s._ 0 s 0
TOMB] e v ettt et et e et ettt e et et e e e e e s__ 400,000 s 0
Answer also in Appendix, Column 3, if filing under ULOE.
. Enter the number of accredited and non-sceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter **0'" if answer is “‘none’* or *‘zero.”* Aggregate
Number Dollar Amount
lavestors of Purchases
Accredited Investors ......ocieenins feteeeennns tessscoasastcscesctsinasians reeees . 4 _0
Non-sccredited IAVEStOrS . ... ooeiineriiennerrsaeenssnssnones eeeeeeiiereareronas s 0
Total (for filings under Rule 504 onlyj ............ Cetetstscteatsesranrnnenaae s 0
Answer also in Appendix, Column 4, if filing under ULOE.
1
. If this filing is for an offering under Ruie 504 or 505, enter the informatioa requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classi{y securities by type listed in Part C - Question 1. .
) Type of Dollar Amount
Type of offering Security Sold
RUE 505 ..o tttiiiiireerereiireeinsrenneeraanns Cereeeereeerarenas rereerenas s___NA
REBUIBLION A .o eeuneneeeeeteeeeseeeaennonsnsenscnassssonssnssnasosesseennn s NA
RuUle S04 . ... it iiiiiitnietirteeaeacaaanssorenasssnasvassasansossassanasasonee s N/A
L 1 PR ereernerenrens S P g___NA
. a. Furmish a statement of ali expenses in connection with the issuance ard distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future cor:flingencias. If the amount of an expenditure
is not known, furnishanettinutennddwckunboxmﬁbekfioftbeenin?ale.
Transfer Agent's Fees........cc00ee ceccectanraee cesesessenss Creesavesasseisnan tesessscnes . os__ 0
Printing and Engraving Costs ........ erreerneeas erereeeans e e e eeeenaas erevenees B8 900
Legal Fecs....uunnen... e riateteeerearaaas f et tteeneneneereaentaatnsrrereneanenanrannn B 3,000
Accounting Fees......... cesereces reveeneens Ctreereecesseesteatsecntnantacntteecanernnnnne B s__1000
Engincering Fees .....coovunenn. v feerreeiaenenenenn s . os__ 0%
Sales Commissions (specify finders’ fees scparately).......... et ereanareraaea sasrenna cenen D] S__._.g___
Other Expenses (identify) ' S SUPUPRUPPUPRI = B SN
L U S g s_4500



C. OFFERING PRICE, NUMBER OF INVESTCRS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the

*‘adjusted gross Proceeds 10 the fSSUCT." v.vvurernneeeeennneeessnnseesestnnsoncossnnnnans $393,500
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
nsgdforudaoflhepurpomshown. if the amount for any purpose is 2ot known, furnish an
estimate and check the box 10 the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response 1o Part C - Question 4.b above.
Payments to
Officers,
Dire:tgrs. & . Paymenu To
4 Affiliates Others
Salaries and f6es .....uennininennennennnnnnn. R rreenenae Ds 0 2 s__7.000
PUrChRse O Peal @tRIE ..ot iiiitiiititiiieieeeraneieecanesrsosaessnansonns Qs 0 os 0
Purchase, rental or leasing and installation of machinery and equipment ........... Ds 0 O s 0
Construction or leasing of plant buildings and facilicies ............. Cesersacrrins Ds 0 Os 0
Acquisition of other businesses (including the vaiue of securities tovolvad in this
offering that may be used in exchange for the assets or securitics of mnother. ) 0
fssuer pursuant O A METRET) ... iiireiieinnnnn teserhacasiessactecseronnenesas Ds 0s 0
Repayment Of 8debeAness .. ..vvverernnrerreeenenseneseneenesesosensenensenns Os 0 Ds 0
WOTKING CAPIAL .. vvvveeesuenennenenocnounssnesnseassnncosessnnensaiennes Ds___9 B 5388500
Other (specify) ops___° os__9°
..... os__0 Ds 0
L PO D& 0 B 393,500
Total Payments Listed (column totals 8862d) «.vvvueeoonrneaenanes erereenes . B $395,50C

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 303, the
following signature constitutes an undertaking by the issuer 20 furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited in?aj pursuant to paragraph (K2) of Rule S02.

Issuer (Print or Type) ' Date
Jewtopia Florida L.P. Vé%,‘ A % 5/23/05

l;mof&pg{?ﬂmor'l‘ype) Tnleofs&;nu(?rinim'ryiae%"

enKay LL ,

By: William Franzblau Manager of Gengfal Partner
ATTENTION

intentional misstatements or omissions i fact constitute federal criminal violations. {See 18 U.6.C. 1001)
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o — .y 0y e,

e

1. Is any party described in 17 CFR 230.252(:); (3), (¢) or () presently subject to any of the Wﬁclﬂon proviions Yes No

ofsuchrule? ...........e.ovn....

--------- 00'0.(‘.aﬁllccill'llil‘.'.'tIlI"'l"""""""‘0"'.!...'..‘ D B

See Appendix, Column §, for state

:)'snﬂ'm.vs nag

2 Tbeuadeni;nedimmhﬂebyudmﬁawfmhhwmymwmmmofmmhmchwsmkmed.nnoﬁqeon

Form D (17 CFR 239.500) at such times as required by state Jaw.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, wpon written request, information furnished by the

issuer to offerees.

4. munded;nedhmnpmuthnﬂwissuerhlamﬂmvithtbeeooditbumnmunbeuﬁnﬁedtobeuxﬂﬂedwtbevﬂform
Emited Offering Exemption (ULCE) of the state in which chis notice is flled and understands that the issuer claiming the availability
of this exemption has the hurden of estabiishing that these conditions have been satisfied.

The issver has read this notification and knows the contents 30 be true and has duly caused this notice 10 de signed on its behalf by the

undersigned duly authorized person.

o

4
Issuer (Print or Type) ignat Date
Jewtopia Florida L.P. q MW H 5/23/05
,\Jiam%PrinLtﬁ»élwe) Title (Print or Type) ’ :
enKay
By: William Franzblau Manager of General Partner

Instruction:

Print the and titke of the signing representative under his signature for the state portioa of this form. One copy of every notice on
FomDmmmnunydped.uywpbnammnymnuuw«mmmwmawqwdorpdmd

signatures
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